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Healthcare Reform

Shelley: Saitewitz, MPE w County off San Dieger Health & Human Sernvices AGENCy,





Agenda

v Current CA Health Insurance Coverage
v Affordable Care Act (ACA) > 2014

v CA ACA Legislation

v Key 2010 Provisions

v County of San Diego Coverage Initiative





CA Health Insurance Coverage

v 49.8% Employment-based all yr

v 24.3% Uninsured all or part of yr

v 16.5% Medi-Cal or Healthy Families all yr
v/ 5.2% Private all yr

v 4.3% Other all yr





ACA - 2014

v’ Affordable Care Act signed Marech 2010

v Est. 95% of all Americans

* Medicare beneficiaries pay less e Insurers required to cover sick children
for preventive care services e Lifetime limits on insurer payouts prohibited

e Tax credits fnrpertain small e Children allowed to remain on parents’
employers begin policy until age 26

* Uninsured people with
health problems eligible for
state insurance program

® Seniors who exceed Medicare drug
coverage limit receive $250 rebate

 \loluntary payroll deduction for
long term care coverage starts

* Medicare taxes rise on
incomes above $200,000

* Federal tax on
high-value benefit

o Long term care  Packages begins
benefit available

* Medi-Cal eligibility expanded

® [nsurers barred from denying coverage

® Individual requirement to obtain coverage begins
® [nsurance exchange opens for business

* Subsidies for buying coverage available



http://healthreform.kff.org/



CA ACA Legislation

v AB 1602 & SB 900
v AB 2244
v AB 2345
v SB 1088





Securing and Expanding
Coverage Options for Children,
Youth & Young Adults





Adult Dependent Coverage > 26

v Requires employers to extend dependent
coverage > 26

v >30% of young adults had no coverage

v 47% report being uninsured at some point
ast year

v Impacts 4 million nationally
v Impacts ~196,000 in CA






Security for Medi-Cal and HE

v > 8 million CA keep current coverage
under Medi-Cal and HF

v “Maintenance of Effort”

o Federal funding under MOE for HF through
2014, 65% —> 88% match

« MOE HF until 2019, but match uncertain
beyond 2015





Making Health Care More
Affordable





Free Preventive Services

v Reguires new health plans offer preventive
sernvices w/ NO' cost share

o Services must be rated “A” or “B”

http://www. uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm

o Recommendations include:
Immunizations
Preventive care for infants, children, adolescents

Preventive care and screenings for pregnant
women

v =31 million benefit nationally




http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm

http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm



Access to Coverage Regardless
of Health Status





Pre-existing Conditions

v AB 2244

o Guaranteed issue for children > 19
o ~576,500 children in CA
v’ Pre-existing Conditions Insurance Plan

(PCIP) > 2014

o New option for adults 19 up to age 65
o —6.5 million adults in CA
o ~396,000 denied coverage at any cost





County of San Diego
Coverage Initiative: History

v HHSA manages 1 of 10 Health Care
Coverage Initiative pilot programs in CA
funded by Federal 1115 Waliver

v Aim: Expand services to low-income
uninsured adults not eligible for Medi-Cal

v Goals: Link to medical home, reduce ER
Visits, inpatient admission for CD

v Coverage: CD management for diabetes &
hypertension up tor 200% FPLL





County of San Diego
Coverage Initiative: Today.

v New 1115 Waiver under negotiation
v Expand CI to all 58 counties

v Projects must facilitate the transition of
eligible individuals to Medi-Cal coverage
or to coverage through CA Health Benefit
Exchange in 2014





County of San Diego
Coverage Initiative: Today.

v HHSA drafted expanded Cl program
aligned to Health Strategy Agenda

o Aligning CI withi CMS to Improve access to
medical homes

o Improve coordination and integration of
medical, behavioral health and social services

o Expanded chrenic conditions





County of San Diego
Coverage Initiative: Today.

v Open enrollment began September 24, 2010!
v Age 21-64

v Income limit up to 200% FPL

v No Liens

v Asset \Walver

v 5 yr LPR

v Original Citizenship/ID

v Chronic Condition Dx





sSources

v RWJE

v Center on Budget and Policy Priorities
v Kaiser Family Foundation

v CA Healthcare Foundation

v
v
v

Health Access
JCLA

nsure the Uninsured Project





Questions?





		Healthcare Reform�

		Agenda

		CA Health Insurance Coverage

		ACA  2014

		CA ACA Legislation 

		Securing and Expanding Coverage Options for Children, Youth & Young Adults

		Adult Dependent Coverage  26

		Security for Medi-Cal and HF

		Making Health Care More Affordable

		Free Preventive Services 

		Access to Coverage Regardless of Health Status

		Pre-existing Conditions

		County of San Diego �Coverage Initiative: History

		County of San Diego �Coverage Initiative: Today

		County of San Diego �Coverage Initiative: Today

		County of San Diego �Coverage Initiative: Today

		Sources

		Questions?




An Introduction
to mHealth and
Text4baby

text4baby-

A free service of the
National Healthy Mothers, Healthy Babies Coalition





Over 90% of Americans have mobile phones

300 million untapped behavior change devices in
1.5 trillion text messages sent in 2009 =

i~
Hours/day mobile phones are within arm’s reach: 19_,_ e

5 billion mobile phones globally






Hea lth Su m m it :October 29-30, 2009 | Washington, DC

ald Bea0s arnat arfle o
A Public-Private Partnarship of tha Foursdation lor the Nations! lust of Heslth Ronald Reagan Building and International Trade Center

“They’re the most direct, convenient, and dependable form of communication we
have. That’s why the President and | believe mobile phones have so much power to
empower the consumer toward a healthcare system in the future...

“The introduction of mobile technology in this move toward electronic health records
for all Americans is a huge tool in the tool kit that allow us to drive better care and
better outcomes...

“Mobile health has enormous benefits for individuals and improving the health of all
Americans...”

HHS Secretary Kathleen Sebelius
October 29, 2009






What iIs text4baby?

Text4baby is a free mobile information service designed to
promote maternal and child health. An educational program of
the National Healthy Mothers, Healthy Babies Coalition
(HMHB), text4baby provides pregnant women and new moms
with information to help them care for their health and give
their babies the best possible start in life.

g

text4baby-






Textdbaby Program Goals

= Demonstrate the potential of mobile health technology to address a
critical national health priority: maternal and child health.

= Demonstrate the potential of mobile health technology to reach
underserved populations with critical health information.

= Develop a base of evidence on the efficacy of mobile health
interventions.

=  (Catalyze new models for public-private partnerships in the area of
mobile health.

g
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Home | MTY Sites » 2010 Movie Awards

MUSIC ¥IDEOS | FULL EPISODES | TYSCHEDULE | BROWSE ARTISTS A-Z | MOYIE TRAILERS | RADIO | ONLINE GAMES | MOBILE

0 MUSIC | SHOWS | NEWS | MOVIES Exmm
NO FOOD IS DFF LIMITS. EVER. swriov® RRUCERMEERE
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16 and Pregnant (Season 2) | Ep. 6 | Online Exclusive
Scenes

(. Sod3e

16 and Pregnant (Season 2) | Ep. 6 |
Online Exclusive Scenes (2 Clips)

Etiz,
05 in Playlise  [® Pop Out Player Help

Te)(t4Baby

Sarmantha tells her mom about TextdBaby.

F—E] Texkdbaby 2

ebin..ppt 'I_] textdbaby Partner Po...pplx textdbaby Partner Po..pptx = E#] & by Partner Po...ppki
Iy ) 5 W2 b ! - B 5
15 Start E 009 Skype™ [1]- paulme... % Text4Baby | Video| ... [] 4 Microsoft OFfice ...~

Watch the video at: http://text4baby.ning.com/video/text4baby-video-mtv

LogIn or Sign Up _f Connect
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u Show all downloads... %
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Textdbaby Message Content
Content Sample Messages

» Health Care Access
» Immunization

» Nutrition

> Prenatal Care

» Drugs and Alcohol
» Emotional Wellbeing
» Smoking Cessation
» Labor & Delivery

> Breastfeeding

» Mental Health

» Car Seat Safety

Keeping your hands
clean is an easy way to
stay healthy, especially
during flu season.
Soap & water not
handy? Use an
alcohol-based wipe or
hand gel.

Folic acid helps
prevent some serious
birth defects of the
baby’s brain & spine.
Take a prenatal vitamin
each day with 600 mcg
of folic acid.

Options Options

> Safe Sleep
» Oral Health
Throughout your Keeping your baby’s
> Pregn_ancy Symptoms pregnancy, you will mouth clean is
> EXxercise have different tests to important even before

she has teeth! Wipe
her gums each day
with a wet washcloth or
use a soft baby
toothbrush.

make sure you and

your baby are healthy.
Ask questions and call
for the test results.

» Developmental Milestones

Content developed by HMHB in
collaboration with HHS, CDC,
NICHD, HRSA, physicians and
nurses.

Options Options

healthy mothers, healthy babies





US Partnership 5\\

text4baby-

Content Advisory
€ ¢ SHIRSA
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US Government Program Coordination
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Marketing Agency
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T e Xt4 b a by & 000,000 | Cumulative number of outgoing messages per month
EnrOIIment 7,000,000

> 95,000 enrollees —

> 6.7

> 96% would recommend .
the service to a friend S

Number of Users.

6,000,000

million messages sent

Cumulative Number of Text4baby Users, Grouped by First Day of Enrollment, Split by Current Status
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3,000

71.660 ¢
70047 | N

67,64 50,279,

68,823

2500 gaaa7| /P83
{ A3

61077
60,211
8,972 /60,648

82011

2000
475
45680 46,823 4

1,500 35008 681 3777

34479 38500

1000

18 18
18108

i!l,ng-ﬂlﬂ"’ Fﬂu"l"‘.-

i"'uhﬁ!,, ik

Ihiﬁ “Igl“ﬁm' s ml Fl.

zim
421688
13

8
BE110 | 66635
84,570

1,748

)
0200272010 0211212010 0272212010 030412010 031412010 03(24/2010 041032010 041132010 04232010 05032010 05132010 05232010 0G02Z010 0BNZZ010 06/2212010 071022010 0711202010 0712202010 OBAN2010 DB12010 0BIZH/2010 0B/31/2010 09/10/2010 092012010 08/30/201
Day of Enroliment

(D ACTIVE | @ GANCEL 12,528,160 ¢ RunningSum ]

1010/2010

100,000

90,000

80,000

70,000

60,000

50,000

40,000

30,000

20,000

10,000

juasaid 01 01/Z0/Z0 WoIj S13SM ANDIUN JO IIGINN SATEINWNG





Text4baby Materials

HMHB Distribution
textdbaby | >75,000 posters

* >75,000 tear pads
(2.7m sheets)

HHS Distribution

*12,000 posters
BABY 51141

FREE USDA Distribution
* 8,500 posters
5,000 tear pads
« 20,000 flyers

- BEBE - 511411
S R e






5\\ Outreach Partners

tex'r4ba by

= >360 official partner in 50 States

= 1000s of unofficial partners
= 22 State Health Departments

= 54 County & City Health Departments

= 52 Health Plans AMEHP NACCHO

ASSOTIATION OF FMATERMAL & CHILD HEALTH PROGRANMS 1al Associatic & City Health 047

. I
march(O)of dimes @Eﬁ‘rgﬂfﬁood ; SCUC NCLR il

NATIONAL COUNCIL OF TARAZA

E@ AWHONN }) M -Pe“'aﬁi‘s%}

h:luruﬂmrrtu" Women's Haaloh, AMERICAN COLLEGE Prac-tltloﬂers

Whstetric and Neamatal Norves ”."l NURSE \II]J\". IVES
With women, a liferim

“Tener, Anthem ©9@ | 1‘\mcr1%‘jj§@ioc CareRirst @0 Coovinr

BlueCross BlueShield

HCA \KAema WELLPOINT Blueld HCSC HOI‘IZOII

Hospital Corporation of America’ Health. Care.Value- of California Health Care Service Corporatio
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Do your patients
know about
text4baby?

Expectant and new moms can gel health information deliverad free 1o ther mobile phones
through an innovotive service called textdbaby. An educational program of the Nofional
Healthy Mothers, Healhy Bobies Coalition, texddbaby provides wamen with infarmalion
during pi ncy and theough boby's fiest year to help mothers care for their health and give
their babies the bast possible sior in life

How textdbaby works

Women who sign up for the sarvice by lexding BABY |or BEBE in Sponish] 1o 511411 recetve free
lext massages each week, fimed o their due date or baby's date of birth. Messages focus on
avariety of topics critical fo maternal and child health, inch

= Baby's check-ups = Immunization * safe sleep

* Braasiieeding = Menlal healih » Safaty

* Car seats = Mutrition *» Seasonal flu

= Developmental milestones = Oral health = Smoking cessation

Textdbaby messages alsa cannedt weman 1o prenatal and i care sanvicas as well as ofher
resources. Messages are provided free of change by the wirel industry. While not everyone
has access 1o the Infernel, 90% of Americans have a mobile phone

Sharing text4baby with your patients

Thee Mational Healthy Maothers, Healthy Babies Coalftion is working with a brood range of
partners that are encouraging women to fake advontoge of the free service. These include
the American Academy of Pediolrics, Association of Women's Health, Obstelric and Neonatal
Murses and National Association of Pediatric Murse Praciioners. W invite you fo promote
textdbaby to your potients with free materials that we provide, swech as posters and tear pads!

Textdbaby partners

Texidbaby represents an unprecedanted parinership that includes government,
corporafions, acodemic institufions. profess ons, fribal ogendies and non-prafi
arganizafions Fol.ndlnq pariness are the National Healthy Mothers, Healthy Babies Coalition,
Woxba, CTIA 2 Wireless Foundation and Grey Heolthca p la WPP companyl. Johnson
& Johnsan is the faunding spansar, and pramier sponsors include WellPoint, Pfizer and CareFirst
BlueCross BlueShield U5, government pariners include the White House Office of Sclence

and Technology Pol the Depariment of Health ond Humon Services and the Depariment

af Defense Military Health Systerm. The mobsle health plotform is provided by Vaxiva and

free messoging services ore generously provided by participating wireless service pre v-ﬁtrf
implementation parimers include BabyCenter, Danya international, Syniverse Techn
Keynote Systems ond The George Washington University. MTY Networks is o media spensor

ic-privale

For more information, contact us ot info@text4baby.org
or visit text4baby.org

textdbaby handout 3

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Outreach efforts to 60,000
members through 59 chapters.
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Mcmmiges are only svalsbic is Englsh asd Spanish

She’s one smart mom i
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San Diego, CA










San Diego Text4baby Coalition

Coalition called together by Alliance Healthcare Foundation and San Diego County
Medical Society Foundation in November 2009

Membership includes:

= Community clinics, UCSD, San Diego County, First 5 San Diego, Hospitals, Medicaid
Health Plans, 211 San Diego, National Latino Research Center, WIC programs, Navy
Medical Center, Public Health Department, San Diego School District

= 74 individuals

Goals of the coalition:
= Enroll San Diego moms in the service.
= Customize T4B service to include San Diego specific service info.

= Evaluate efficacy of service for SD populations (Spanish & English).

B s
text4baby- & )






San Diego Community Outreach






Interested In partnership?

Contact info@text4baby.org for more information.

Visit the Partner Portal at http://text4baby.ning.com

San Diego Coalition contact: Anna Hoff
ahoff@csusm.edu




mailto:info@text4baby.org

http://text4baby.ning.com

mailto:info@text4baby.org

mailto:info@text4baby.org
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Denti-Cal utilization rates show a dramatic reduction for California and for San Diego from 2008 to
2009. In 2008 utilization rates were 29.3% for California and 34.8% for San Diego and in 2009 rates
were 28.6% and 33.5% respectively. For both years 19-20 year olds have the lowest utilization rates of
all age groups at 23.0% (2008) and 24.6% (2009). The next group with the lowest utilization rates is
the 0-3 year olds at 25.0% (2008) and 27.9% (2009). Not surprising rates go down for each age group

as the youth’s age goes up.
Ages 0-3 Ages 4-5 Ages 6-8 Ages 9-11
2008 | 16,138 | 645622 | 250 | 15,101 | 23,879 | 632 |17,696 | 31,596 | 56.0 | 14,016 | 28,083 49.9
2009 | 18,342 | 65680 | 27.9 | 17,008 | 26,350 | 645 | 19,725 | 33,719 | 585 | 15,747 | 30,401 51.8
Ages 12-14 Ages 15-18 Ages 19-20 Ages 0-20
2008 | 12,888 | 28,786 | 44.8 14,805 | 38,862 | 381 [ 3895 | 16,965 ; 23.0 94,539 | 232,673 | 406
2009 | 13,892 | 29,756 | 46.7 16,652 | 41,834 | 398 (4652 | 18,965 | 246 | 106,025 | 246,705 | 43.0
Ages 21+ All Ages
2008 60,640 213,191 28.4 155,179 445,864 34.8
2009 52,595 227,144 23.2 158,620 473,849 335







Dear Covering Kids and Families & LA Access to Health Coverage Coalition Members

As many of you know the Department of Health Care Services (DHCS) and the
Managed Risk Medical Insurance Board (MRMIB) are contemplating redesigning the
MC 321 Joint Application for Healthy Families and Medi-Cal for Children and Pregnant
Women. Their reasoning is that "DHCS and MRMIB are revising the application to
make clear that the application is an application for the Healthy Families Program
(HFP) and a screening document used to evaluate eligibility for the Medi-Cal Federal
Poverty Level (FPL) programs for children and pregnant women only."

Whereas they have stated that this does not change any policy with how the
document is used once it is forwarded to the County Social Services office, it is our
concern that this will cause confusion and is not necessary especially as we prepare
for Health Reform. Along with members of the our CKF and LA Access Policy/Action
Committees we have drafted comments to submit to DHCS.

Also attached is a copy of the proposed revised application for your review. In
concert with other advocates we chose not to make any recommendations on
improving this application but simply to state that the MC 321 should be kept as is,
an application for Healthy Families and Medi-Cal for Children and Pregnant Women.

We apologize for the quick turn around but we need to get these comments to the
state by Monday. We are still working on the structure of the letter but the overall
concepts will remain. Therefore if your organization is interested in signing on
to the letter please let me know along with whose name and title should be
added to the letter no later than Monday November 1st at Noon.

If you have any questions, please do not hesitate to call or email me. Thank you in
advance for your support.

Have a great weekend.

Sonya Vasquez, MSW

Policy Director

Community Health Councils, Inc
3731 Stocker St, Suite 201

Los Angeles, CA 90008

(323) 295-9372 x235

(323) 295-9467 (fax)
sonya@chc-inc.org
www.chc-inc.org




http://www.chc-inc.org/�



October 25, 2010

Mr. Robert Sugawara

Assistant Chief of Medi-Cal Eligibility Division
STATE DEPARTMENT OF HEALTH CARE SERVICES
Sacramento, CA

Re: Proposed Revision of the MIC 321 HFP
Dear Mr. Sugawara:

Community Health Councils (CHC) on behalf of the Covering Kids & Families (CKF) and
LA Access to Healthcare Coverage Coalitions writes today to share our concerns about
the redesign of the MC 321. Both the CKF and LA Access coalitions are convened by
CHC and embrace a diverse membership of more than 100 active organizations across
30 counties representing under-resourced communities, local and state agencies,
CBOs, and advocacy organizations. Many of these organizations collectively assist
thousands of families each year with enrollment into Medi-Cal and Healthy Families.

We appreciate the opportunity to provide feedback and thank both the Department of
Health Care Services (DHCS) and the Managed Risk Medical Insurance Board (MRMIB)
for allowing ample time to provide comments. However, for the following reasons we
recommend that MC 321 continue to function as an application for Healthy Families
and Medi-Cal for children and pregnant women.

e  Why redesign the application: Your initial email suggests that there is a need “to
make clear that the application is an application for the Healthy Families Program
(HFP) and a screening document used to evaluate eligibility for the Medi-Cal
Federal Poverty Level (FPL) programs for children and pregnant women only.”
However, per the Medi-Cal Eligibility Procedures Manual (Letter 303 ~ 06/19/06),
a joint mail-in application (MC 321) for HFP and Medi-Cal for Children and
pregnant women was developed to adhere to Welfare and Institutions (W&l)
Code Section 14011.1. As also noted in the Procedures Manual “the intent of this
law is to provide easy access for this population to apply for and receive Medi-Cal
benefits as quickly as possible.” Therefore, it is unclear why there is a sudden
need to change the original intent of the MC321 Joint Application, especially if
there will be no change in any rules to determine eligibility.

e Redesign will increase confusion for families: We echo the concern of many
advocates that the redesign will cause more confusion for families than
clarification. Wording and language are everything when helping an already
vulnerable population. Stating that this is a Healthy Families application may
cause families to erroneously assume they must fill out a separate application for
Medi-Cal. This would greatly weaken the “no wrong door” concept that was at
the forefront of discussions when the Joint Application was originally designed in
1997 and then redesigned in 2008.

e California should be preparing for Health Reform: With implementation of the
Patient Protection and Affordable Care Act (PPACA) comes the mandate of a
single application for Medicaid, CHIP and the premium credit program in the
Exchange. Given the need to move in this direction, California should not be





dismantling the MC 321 but rather using it as a stepping stone for developing this required application.

e Unnecessary Administrative Burden: In a time of lean state budgets, it would seem that redesigning the
application point would cause more burden, especially financial, on the administration. The cost of a
reprint of the application alone is daunting, but any changes to the paper application would have to be
reflected on Health-e-App, which is about to go public. This would further delay its launch, and the
system would need to be reprogrammed to include the changes. Additionally, all local Medi-Cal offices
have been told via several All County Welfare Letters (ACWL) that the MC321 can be used as a Medi-Cal
application. Proposed changes to the MC321 will likely cause confusion for Eligibility Workers and lead to
additional training and the production of further ACWL'’s to clarify the policy.

e Maedi-Cal Administrative Activities (MAA) billing problems: Many counties have been able to use MAA
claimable activities to support enroliment efforts. The MC 321 is currently an accepted form of
documentation for “facilitating a Medi-Cal application”. However, by eliminating the Medi-Cal logo and
stating this is only a screening tool for Medi-Cal, there is concern that counties would not be able to
continue to use this form as an MAA claimable activity. This issue needs more clarification before any
changes are made to the application.

For these reasons we feel that the MC 321 Joint application needs to stay as it was intended, a joint
application for Healthy Families and Medi-Cal for Children and Pregnant Women. However, we do want to
acknowledge a few areas where we feel the revised application moves in the right direction with changes to
the current MC 321.

e Identification of Deemed Eligible: To minimize the number of deemed eligible children who erroneously
fill out an application versus being automatically enrolled, we support the addition of questions under
#13. However, applicants should be clearly referred to the appropriate page in the booklet (page 5 on
the current MC 321) so they see alternatives for receiving coverage other than completing the entire
application (e.g., submitting a newborn referral or contacting the program to report the birth).

¢ Identification of Children or Family Members with Disability: The change to question #39 should be

added to the current MC 321. It will help to identify whether a family received disability-based income
to qualify them for a larger income disregard for some Medi-Cal programs. However, as with the
questions added for identification of deemed eligible infants, this revised question should be added
somewhere between questions #8 & #25 for each child in addition to keeping it under question #39.
This will ensure that children who meet the category aren’t missed and would also go a long way in
expanding the reach of the application as we look towards Health Reform and expanding the “no wrong
door” concept.

Whereas there can always be improvements to the MC321, we do not feel there should be any changes at this

time other than the two mentioned above. If the state does want to make improvements on the MC321, we

encourage you to convene multiple users forums to meet with consumers and Certified Application Assistants

to ensure that the current application meets their needs.

We hope that DHCS and MRMIB will look favorably upon our recommendations and understand the need to
keep moving forward in creating a system that improves access for Californians. Should you require additional

information, please feel free to contact Sonya Vasquez, Policy Director, at 323.295.9372 extension 235.

Respectfully submitted,

Lark Galloway-Gilliam, MPA
Executive Director






SD-KHAN Community Collaborative -

Retention and Utilization Meeting
1600 Pacific Highway Bldg. — CAC - Bayside Room 1 (lower level)

October 27, 2010

Agenda

5
% Welcome and Introductions

s .
Text 4 Baby San Diego

s
Healthcare Reform Update

% Retention and Utilization Workgroup

Enrollment Statistics

s
z}& Statewide Updates & Advocacy

Community Health Councils, Inc.
Covering Kids and Families Statewide Coalition

g—%} Flu Season/HINI, Pertussis

g
2—%} Announcements/Information Sharing

10:30 - 12:00

Peggy Yamagata
MCFHS, County of San Diego

Anna Hoff

National Latino Research
Center

Shelley Saitowitz
MCFHS, County of San Diego

Kym Hodge
MCFHS, County of San Diego

Elaine Pizzola
UCSD/SD-KHAN

Sofia Velarde

San Diego Immunization
Partnership

All

Presentations available online at www.sdkhan.org after the meeting

%% Adjourn

Next Meeting:

Wednesday, January 26, 2011

10:30 - 12:00

3851 Rosecrans St. — Coronado Room

Thank you for your continued collaboration as we work together to increase access
and improve utilization and retention of healthcare for children!




http://www.sdkhan.org/



